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STATE OF SOUTH CAROLINA

(Caption of Case)
Sxample: Application for a Class C Charter Certilicate fium

John Itoe dba Doe's Limo

Application for a Class C Charter Certificate frotn
ADF Transportation, LLC dha Sea Island
Trausportation

',Please type or priat)
Submitted byttAle)hydro Fe~d™

BEFORE THE
PUIILIC SERVICE ComemlON

OF SOUTH CAROLINA

TRANSPORTA TION COVER SHEET

DOCKET

) If dus is yern first tbue fiffag an spplfcsdoa wfth Brs PSC, yuu wfif uor
bsvs s Docket Number. Itre Commissiuu wig sssiga ous tu you. If you
have Bled wkb the Commission bsfbru, s Docket Nrmrbsr wss sssigusd

) sud sbsufd bs sursrsd above.

elephone 843-29& 1A3

A.ddress: 5 Outntree Rd. Ant tIS Fax:

Other:

Hilton Head Island, 29926 Emalit adt7570fiillaaiLcom

bfOTSI The cover sheet aad iafiamadoa contained herein neither reph ces nor supplmaeats the filiag snd service ofpleadings or other papers
m required by law, This foaa is required fcr use by the Public Servic r Coauahsion of South Csrolma for the purpMe of docketing snd must
be fifled out co fete

NATURE OF ACTION (Check all that apply)

Q Application- Class A/A Restricted

R&chtvso
N)1$ 'Ni2

Q Application - Class C Taxi

QX Ayplication - Class C Charter

Q Application - Class C Charter Bus

Q Application - Class C Non-Emergeacy PSCSC
Clerks Office

Q Apphcation- Class C Stretcher V~

Ayphcation - Class E Household Goods

Q Application- Class E Hazardous Waste

Q Application

Request for Extension to Comply with Order

Q Request for Cancellation ofCertiftcste

Q Request for Suspeasion

Q Requmn for Rctastatetaeat

Request for Order Gtantfng Authority to Obtain a Ccrtificsb r

ofPublic Convenience snd Necessity to be Rescinded

Q Request for Name Change on CerSicate

Q Request to Amend Scope ofAuthority

Q Request to Amend Tariff (tate increase, etc.)

Q Request to Amend Passenger Limit

Q Request

Q Exhibit

Q Late-Piled Exhibit

Q Lener

Q Pmposed Order

Q Publisher's Atfidavit

Q Reservation Letter

Q Response

Q Renuu to Petition

Q Other:

Ifyou have any questions about this fottn, please contact 4 to PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive CenterDrive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-51(0 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUII LIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIIrW

Date. 6-13-2022 ADF Transportation

CLASS C - CHARTER

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., $ 58-23-10, et scq. (1976), and amen&bnents thereto.

ADF Transportation, LLC dba Sea bland Transportation
arne er wine busmess is to e con c corporation, partners p, or so e propnctorship, wi or wi out e name.

5 Gumtree Road, Apt Gg Hilton Head hland, SC. 29926
Street ess o pplicant

ading Address o pp icaiit ifdi orant street address

843-290-1443
ne

adfl57C gmail.corn

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Carolina

Secretary of State and the Articles of incorporation mu it be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Cetificate.)

3. Select Entity Type: (Check one)

Q Individual Owner/Sole Proprietorship

Qx Partnership - List names and addresses ofalt per ion having an interest in the business.

Q Corporation - List names and addresses oftwo principal officers.

Alcjandro Fernsndez - 5 Gumtrcc Rd, Apt. G8, Hilton Hi ad Island, SC 29926

1 of8
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Applicant is financiaily able to furnish the services as si iccified in this application and submits the following
statement of assets and liabilities.

Flaancigl Statement

Applicant's assets and liabilities are as follows:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

~LiabiTiti

Mortgage/LOan On Real EState 0

Loans Owed on Motor Vehicles 1,205.00

Business/Other Loans Owed

Other Liabilities or Debts

Total Llabmttes

Total Assets

INSTRUCTIONS:

Company/Business Applying for a Certificate.

2. "M R 1
" means the outstsndicg balance on any Mortgage, Equity Line or other Loan secured

by the Real Estate fisted in Item 1.

3. " fMo
' means the actual or fair cunacted value ofany moving vane, tmcks or other vehicles

owned by the Company/Business Applying fcr a Ce tificatc.

4. '%. M Ve
'

means thc outscubling balance on any loans or liens on the vehicles listed in Item 3.

5. 'QnsjuggImg's the total ofactual cash held by thi Company/Business applying for s Certificate on the day this

form is filled out.

~ifi " means the outsumdtct 1 balance on eny small business loan or other unsecured loan

made by a person, bank or bushtem to the Business/minpany applying for a Certificate.

7. '~hjtt)lmtk" means thc current balance in chcckis 8 accounts, savings accounts or the hke in the name ofthe
Company/Business applying for a Certificate, Do n &t include retirement accounts or personal bank account balances,

8, " o As 't" should lucia de the actual or estimated value of items such as oifice

equipment (computers/furnishings), moving equipta ent (hand trucks/blanketAtrupphtg), and trailers.

9. ' ili s " mesne specific amounW bdsnccs which tbe Company/Business applying for a Certificate

knows that it owes to other persons or compames; fix example Prancluse Peas. This does NOT mclude regular bills

such es electricity bills, security system costs, insun |ace, salaries, etc.

2ofg
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PROPOSED RATES AND CHARGES FOR SERVICE

Po se R san

$65/hour - Monday - Sunday 7AM - 7PM

$70/hour - 1VIonday - Sunday 7PM - 7AM

$75/hour - Holidays

est co A ori Chec auntie:. 'hic
You will only be allowed to operate in those cour ties checked below. You may request "Statewide"

authority ifyou intend to operate in all counties it t South Carolina.

Q AbbeviHe

Q Aiken

Q issilenihde

Q Anderson

Q Bamberg

Q Bamwell

Q Beaufort

Q Berkeley

Q Calhoun

Q Charleston

Q Cherokee

Q Chester

Q Chesterfield

Q Clatendon

Q Colleton

Q Darlington

Q Dillon

Q Dorchester

Q Bdgefield

Q Pairfield

QFlora tee

Q Geoqletown

Q Greet wfile

Q Gree twood

Q Ban)son

Q Borr

Q fasper

QKersl ctw

Q Lanotster

Q canasta

Q Marion

Q Marlboro

Q McCormick

Q Oconee

Q Oraugeburg

Q Pickeua

Q Richland

Q Saluda

Q Spartanburg

Q Sumter

Q Union

Q Williamsburg

Q York

QX Statewide

3ofg
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9ESCRIFfION I)F EQUIPMENT

You are not required to own a vehicle to tile an applicatii in. However, prior to being issued a certificate by ORS,
you will be required to Save obtained a vehicle.

&~The number ofpassengers a vehicle is equipped
to carry is based on the number of s~eat e in the vehicl:, including the driver's seatbelt.)

Q&& 1-7 Passengers, including driver

8-15 Passettgers, itic)pding driver

MAKE YEAR 4 1VJODEL

1 of 8
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INSURA:ICE QUOTE

This form SXBR.
The insurance quote must be complete, listmg current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy ofhn urance policies rmless requested. You will not be required to
purchase insurance undl your application hss been approved snn an order hss been issued by the PSC, THIS IS ONLY A QUOTE

The following insurance quote is for:

Alcjandrc Fcmandez

f rmi

Name of Applicant

5 Gumtree Rd. Apt G8, Klton Heed Island, SC 29926

Address o fApplicant

te 'aB w

Liability insurance $
3521.00 $ 100,000/$300,000/$50,000

««««q««dlmmiumr f«r «««««f 1««««th.
Mnimnm Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,00ll

8-15 Passengers" $ 25,000/100,000/25,0il0

s Passengers Number of scatbclts in the vehicle,
including the driver's seaibclt

P C dt L Agets ry - Progressive

Name o inurn ance mpany

12 Layfayctte Place, Hiltm Head Island, SC 29926

Home ce dircss o Company

I, the Applicant, am Snniliar with the Commission's Rule«and Regulations relating to insurance requirements and
the above quote sheets the minimum insurance limits pretcribctL The insurance company making this quote is
auihorized by the South Carolina Department of Insurance to do business ht South Carnlhttl«

5QXKK
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more inform ttion, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carogna you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www,wcc.state.sc.us/self-insurance.

5 of8
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P C 6 L AGENCY
po Box 60607
CHARLESTON, Sc 29416

PRDGREJJ!VE'ONNFRCIAz

Alefandro Fernandez
5 GUMTREE RD APT GB, HILTON HEAD ISLAND, SC,

HILTON HEAD ISLAND, SC 29926

Underwr tlen by.

Progressive Nonhmn Imurance Co

tune I, 2022

Policy Penod Iun I, 2022 - Iun I, 2023
Page I of3

Customer Phone number'. 1-843-290-1443

Commercial Auto Insurance Quote

Thank you for contact ng me about your auto insurance needs. I am pleased to provide you with a quote from Progressive
Northern Insurance Co, a company that offers compeutive rates and many outstanding serv ces. Progresswe gives you
access to your policy information through agent.progressive.corn, your customized website. Claims service is avadabie 24
hours a day, 7 days a week.

Policy information
Business: Black Car

Quote for 12 month policy period
If you pay your premium in full, you will receive a discount as shown.

Total policy premium

Paid in full discount

Policy premium if paid in full

$3,521.00

462.00

$3,059.00

Payment plans
Electronic Funds Transfer (EFT) assure

Payment plan Total prom um

11 Payments, 9.09% Dawn $ 3,521.00

10 Payments, 10.0%o Down $ 3.521.00

s that your payment is on time. Each payment includes a $ 3.00 installment fee.

lmool pry~( Payments

5321.88 9 payments of $ 322.92 and I of $322.84

5353,90 9 payments of $ 354.90

11 Payments, 12.50'Yo Dawn $ 3,521.00

11 Payments, 16.67% Down $ 3,521.00

10 Payments, 20.0% Down $ 3,521.00

6 Pay, Seasonal, 20.0'Yo Down $ 3,521.00

10 Payments, 25.0% Down $ 3,521.00

4 Pay, Seasonal, 25.0% Down $ 3.521.00

2 Payments, 50.0% Down $ 3,521.00

Make payments by mail or at ageni.pro
Payment plan Teal premium

I Payment $ 3,059 00

11 Payments, 9.09% Down $ 3,599.00

10 Payments, 10.0% Dawn $ 3,599.00

11 Payments, 12 50% Down $3,599.00

11 Payments, 16 67% Down $ 3,599.00

11 Payments, 20.0% Down $ 3,599.00

10 Payments, 20.0% Down f3,599.00

6 Pay, Seasonal, 20.0% Down $ 3,599 00

$441.88

$588.62

5705 80

5705.80

5881.75

$881.75

$ 1.761.50

gressive.corn. Each payment
Imiml poymool

53.059.00

$328.97

5361.70

$451.63

$601.62

$ 721.40

$721MO

$ 721.40

9 payments of $ 310.92 and I of $310.84

9 payments of $ 296.24 and I of $296.22

9 payments of $ 315.80

5 payments of $566 04

9 payments of $296.25

3 payments of $882 75

I payments of f1,762.50

includes a $ 6.00 installment fee.

Payments

None

9 payments of $ 333.01 and I of $332.94

9 payments of $ 365.70

9 payments of $ 320.74 and I of $320.71

9 payments of $ 305.74 and I of $305.72

10 payments of $ 293.76

8 payments of 1325.74 and I of $325.68

5 payments of $ 581.52

Coolovod
NI
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Alerandio Fmnandez

Paoel ol 3

10 Payments, 25.0% Down $ 3,599.00

4 Pay, Seasonal, 25.0% Down $ 3,599.00

4 Pay, Quarterly, 25.0% Down $ 3,599.00

2 Payments, 50.0% Down $3,599 00

Outside Premium Finanong $ 3,599.00

$ 901.25

$ 901.25

$901.25

$ 1,800.50

$ 3,599.00

9 payments of $ 305,75

3 payreents of $905.25

3 payments ol $905.25

I payment ol 1 1,804.50

To purchase insurance
Please revrew the informaoon on your quote for accuracy; incomplete and inaccurate information cou!d affect your rate.
These rates are subject to verification of information. If you have any questions or would like to purchase a Progressive
policy, please call me at 1-843-763-1709. Your coverage will begin once your initial payment has been received.
Thanks again for the opportunity to work with you.

Rated drivers
The insured declares that no persons other than those listed in this application are expected to operate, even occasionally,
the vehicle(s) desuibed in this application.

Dare

or ihrdnmnar
Name Birth Porno udmmarurn

Alelandro Fernandez 07/05/1970 0

Outline of coverage
Dexnptmn

Liabihty To Others

Bodily Inlury Liability

Property Damage Liaboty

Uninsured Motorist

Bodily Iniury

Property Damage

Underinsured Motonst

Bodily Inlury

Property Damage

Medical Payments

Comprehensive

See Auto Coverage Schedule

Colhsion

See Auto Coverage Schedule

Roads,de Assistance

See Auto Coverage Schedule

tlmm Dedudade

1100,000 each person/$ 300,000 each accident
150,000 each accident

$ 50,000 each person/$ 100,000 each acc:dent
$ 25,000 each acodent $ 0

Relected

Lim t of liability less deductible

Limit of liability less deductible

Limit of liability less deduct ble

$ 100,000 each person/$ 300,000 each ac«,dent
$ 50,000 each aaident $ 200

Premium

$ 1,761

314

262

164

1,002

16

Subtotal policy premium

UM Fund Fee

Total 12 month policy premium and fees

53,519

2

$3,521

Conm ued
8
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A'e,andro Fernandez

Page3 of 3

Auto coverage schedule

I 2018 CHEVROLET IMPALA Stated Amount *
$25,000 lincluding Permanently Attached Equ,p)

VIN: 2G110553539140070 Garaging Zip Code: 29926 Radius: 50 m les

Personal use: Y Body type: Car Passenger

Liability
Premium

uab iir
Premum

UM
Premium

UIM
Pfmllllml

$ 1761 $ 314 $262

comp/Gras c«rplcrarr cull«un colleen
Physical Damage oedunble ru~ oiduruuu Prem Jm

Premium $ I,000/$0 $ 164 $ 1,000 f 1002

iluuCkde euaCkdu
Other COVerageS Oidumble Prenuum

Premium %0 $ 16 $3,519

'A vehicle's stated amount shou'd ind cate its current retail value, induding any speoal or permanently attached equipment. In the
event of a total loss, the maximum amount payable is the lesser ol the Stated Amount or Actual Cash Value, less deductible. Be sure
to check stated amount at every renewal rn order to receive the best value from your Progressive Commercial Auto policy.

Premium discount

Form Overt (03/ill

Electronic Funds Transfer
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Alejandr* Fernandez
arne ol'pbcant

l. Are there currently any outstanding judgments against the Applicant?
0 Yes 0 No

IfYes, list judgements here:

2, Is Applicant familiar with all statutes snd regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to opemte in compliance with these
statutes and regllMous?

Oo Yes Q No

3, Is Applicant awIe of the Commission's insurance reqiurements and the insurance premium costs associated
therewith?

Q~ Yes 0 No

6of 3
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E ' ' ~l ali5~llg

l. Applicant understands that all drivers must be a minimu m of 18 years ofage.

0» Yes 0 No

2. Applicant understands that a certified copy of the drivers three (3) year driving record issued by the SC DMV
snd such record &om the DMV of the state in which the driver is or has been doxniciled for such period must
he maintained in thc Applicant's business office.

Q» Yes 0 No

3. Applicant understands that a crhninal biistory background check trom the state where the driver currently lives
must be maintained in thc Apphcant's business oflice.

Q» Yes Q No

Applicant understands that all drivers operating a vchicl: under a Class C Certlficate must have in
their possession when operating a charter vehicle, a vali' driver's license issued by the SC DMV or the current
stake ofresidence of the driver.

0» Yes 0 No

i. Applicant understands that all Class C Certificate holders are prohibited fiom employing or leasing
vehicles to drivers who are registered, or required to be & egistercd, as sea offenders with the South Carolina
5tatc Law Enforccmcnt Division or any national registry ofsex offenders.

0» Yes 0 No

7 of i
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PUBLIC SERVICE COMMS SION OP SOUTH CAROLINA
101 EXECUTIVE CEI ITER DRIVE, SUITB 100

COLUMBIA, SOU III CAROLINA 20210

Applicant is familiar with the provision ofS.C. Code Ann. I't58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules snd Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), aud R.38-400 through R 38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S,C. Code Anu., 1976) and araendments thereto, and hereby promises compliance
therewith.

S,C, Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
elecuunic service, registered or certifie mail, upon the parties to the proceeding or their attorneys.

Please check the applicable boiu
The Appliamt AGREES to receive fnnue Commission on hrs related to the Applicant's authority iu South Csmtina

8 through the Commission's eService System. The Appliau r authorizes the Commission to save its orders by using the e-
mail sddtess as it appears oo page one ofthis Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

+ The Applicant DOSS NOT AGREE tu receive funue Commission orders related to the Applicant's authority in South
Gu'olina thmugh the Commissiou's eScrvice Systran,

The Applicant for the Certificate ofPublic Convenicnct and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above applies tiou are true and correct.

Owner
Title ofApplicant e,g. President, Owner, etc.

STATE OF CAROLINA

COUNTY OF

Notary Pubhc

Commission Expires 4 0,/) ~ A O ~9

8of8
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Filing 19r 211021 81134a6

: "STATE Of 80(fTIN CAROL(MA
. ''';;: SECRET( IRY Ofr STATE

Filing Date: 10/21/2021

CLES OF RG T Nf. ART( O ANSZA IO
Limited Ltab(tlty Company - Domeetto

. The undsrs(gned defers the foNowlrg erlidss of organinruon to term s Soulh Camana smiled Nubility company pursuant
to s.c; code,of Lfnvs secaon 3344-232 and secacn 33-I4-203.

f. The norns of the rsnited llabzity company (c«nr«v«s nr m'vvr v rvuvsvs rn vvwvu

vrcrvr Tns sawsor rsv hears sassztr v«vs«vr c«vr ewuavv Nc N «rsv rvsvvlng e«ruvrvr scarc Nvsasy casvsrny'r "Nessc
crvnpcny «ms usv«vrrr~ ~c.,~,~h~,«.I vz cv.-

" 2,'he address cf the lnidal designated oINce of the Nmzcd liabililycomparty In Sduth Carodna'r

(street Address)

'iltonHead island. South Carofmi 2S326
, Stars. Zip s

3. The iniual agent for scrvke of process is
Aloiandm Fcmandez

(Name)

(Nhyrslws cr

And the slreet addresb In South Carofns for Nfs buda( agent for scnrlce of procees Is: . "
.. SGunibee Rd. Apt G8 I'alrsctaudrey)

HN(on Head hdand .....'.., ., South Carolina(cayj, . - -..., ...- '. ''-. -,~l.".
'

List the naineand address ofeach orgsruzer Onty Na I organizer la requlied but you rrury have more Ihan one
" (s)

. AletanrtmFemsndez "

(Nsms)
6 Gumlree Rd„Apt GN;;

(Street(uhrresv) 'iltonHead Ishsrd, Souar Csrofns 29926',

arete,

Form Revised by aculh Csrasns Secretary orSrsls.'Ausust 2616'C Secretary of State
(vier'ammond



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2022

June
14

9:56
AM

-SC
PSC

-2022-213-T
-Page

14
of15

'inane),

(Steat Addrese) .,

(Cky, Stew; np Cade) -.

' '..' chockthldboxonlyiftheccmpanytatobsa tom company. If the companylaatermoompeny, provide the
. tine apscwed.

: s. Q Check tbkr box onfy if managotncnkof tho gmked: Iabgty company is vested in stnanager or naanagera'1 i)us
company ia lo bs managed by managers. ktdude the name and address qf ea'cb initial manager.

(a)

(City, Sana. zp )-'b)

. 'Street Adunnc)
I

{Cay. State. 2!p Coda) ."

.: 7, D checklhhbcxgslKjfoneormoreofthemembnaoflhecornpanyaretobelIablefcrilsdsbtsandob6gatjona"'QerSactkn SS4d462(c). If one or more members are So ltakfe, specify which members, snd for which debts,'blgetlonaor ssbilisea auch members are sable In Ikek coparty as mambos. les provttdon ia optjonsl and dona
gut hav'o lo be completed.

S. I)nisse a delayed sffscsve date ls apecNed, these artkl ss will ba etfecdvs when endorsed tcr Nng by the sccrclary of
. a I . ~md'd*IINN da ~b

Farm Itavhad by sculh canWna sacrccay cf sane, Augutc 2016
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g. Arry other proirfsions not consistent with law which the irrgantzam determine to fncfuds, Including sny provisions ttmt
are reqused or anr pennbfed fo ba set forth in lhe flmitz d ffebffffy company oparatfng afpesmant msy be included on a
separate attachment. Please make reference to this sr ction if you include a separate attachment

10. Each organizer listed under number 4 muuj sign.

Signed as Ffin Afejandro Fernandez

Signature of Organizer

Data tgl21l2021

Signature of Organizer

Date:

Form fterfsed by South Cerofina ecretery of Stele, August 2016


